THE DIVISION OF HEALTH OF MISSOURI
[“'“"“' STANDARD CERTIFICATEQFDEATH 99012314 .

& Welfore STATE FILE NUMBER

!l;:ﬂ::e FHED MAY 1 1 195909i:|mﬁon District No. 3 g Primary Rugistraricn Disrric‘! Na., _3..__0 O (O ........ Registrar’s_ﬁl&.__..?z.@....g..........1

'l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
. 300 o. COUNTY 8 o STATE pg . . b. COUNTY admi ssjem)
Sownc. X771 Y 4
1-57 b. CITY (lf sutside corparate limits, give TOWNSHIP only)} Inside Limits . C|TY é‘ g‘! Inside Limits

) Tgsm QO’&M‘Q:Q Yes 4 No [] TOWN GZZ flz S 4 ¢ & Yes[] No[]

<. FgLL NAC"-%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location} Reside on Farm
HOSPITA ADDRESS
INSTITUTION ; ; V4 % /AR 2 Moylk Dustn Yes[] No[]

3 NTAME aF DE)CEASED First Middle 4 Lasy 4. DATE Month Day Year
{Type or print oF
Broolks  Maveella Iy ree DEATH 5 5 52
5. SEX B8 | 6 COLORORRACE| 7.\ ,ppie0ii never marrieo[ ]| & PATE OF BIRTH 9. AGE {In years {iF UNDER 1 YEAR] IF UNDER 24 HRS.
gt birthday} { Merths | Days Hours Min.
Ee_l'naJc_ Heara ¢ wooweo[ ] oivorceo[J} - -/ & 4% ]
10a. USUAL OCCUPATION (Give kindf work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata er country) P 12. CITIZEN OF WHAT COUNTRY?
during mosg ol working lifs, even if retired) INDUSTRY . )
it Qa!r'pnug;a, Missour, U S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

h Russel Susie Hiekox Jame s Tyg:c
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address unl vdir g -t’ Md
ey, no, orunknown)| (b yas, give war of dates of service,
( Mhm ’|t e ' } l{??. I#-iﬂi_éﬁ%&_L‘ / C.o_&mll .l_l_,.m.u&u'u.l_

18. CAUSE OF DEATH (Enter only one qause per line for (a), {(b). and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) LEE])UU‘- = S OPHAGEAL. VARICES 3‘(_’,. i+ S |
DUE TO {b) LAEM’Uﬁ:ClS CIREHOoSIS OF THELIVER R

Canditions, if ony,
whlch gav# rlse to }

cbove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Vi n_rf
21. | attended the deceosed from 5 ‘LS ‘ 5 i . to S/d-ld 5 and last saw her alive on b ‘: i t ;S i
Death occurred ot 3 —. E m on t[‘le dufe stated abovs; and to the best of my knowledge, ffom the couses stated.
22a. SIG (Degree or title) P 22b. ADDRESS J IGNED
M MO . l‘( G [5l5lss

T30. BURIAL, MATlON 23b. DAJTE 23c, NAME OF CEMETERY OR CREMATORY YU OCATION (City, tawn, or county) (SlulJ
REMOVAL_Spc:ilr)

Uoctor, coroner, ¢tc. must use only standard nomencloture in item 18. No symptems will be listed.

F lying couse last. DUE TO (2)
< - PART b, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease conditisn given in PART | (0} 19. WAS AUTOPSY
?: P & / PERFORMED?
k! g 51 YES [0 [ ]
- Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [} of item 18.)
= Wi
] v g O [
3 2
© Ol Mec. TIME OF Hour Month, Doy, Yeor
A g INJURY o,
] x p.m.
)
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
g WORK AT WORK , P
£
-
H
1
L
B
<

- Al

4. FUNERAL DIRECTOR ASDRESS 25. DATE RECD. LOCAL REG. 26. REGISTRAR'S SIGNATURE
J E bolmer’s § on E-v-u- Side) ;




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt et eecr e st ie st i st stran v nn e raresana gt st israrn s ., Student Embalmer No. ..........ccc.ouvven

working under my personal supervision.

Licensed Embalmer Nobxib
P. 0. AddresQ, ...... >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.

Student i e e e Signed
Signature of Student Embalmer




